occurred in a patient aged 9. With regard to the results of transilluminating the antra, the one on the affected side is frequently brighter than the other. I had the curiosity to take a patient back, after the removal of the polypus and transilluminate again; the antrum was then dark, on account of.the blood which was escaping from the root filling the antrum.
Sir STCLAIR THOMSON (in reply): I am glad to have originated this discussion, because we have Dr. Brown Kelly here, and when I wrote the chapter in my book on this subject it was chiefly founded on his work and publications. I should have liked to have asked him and the other speakers whether it is necessary to do an -operation on the antrum -in these cases. This patient had fetor and pus, and of course I did an endo-nasal operation. I have removed these growths from children, in whom I do not know whether there has been recurrence or not. [Mr. ROSE : Recurrence, in my experience, is uncommon.] I think there is no need to operate on the antrum unless it is diseased,. or unless there is recurrence. (November 3, 1916.) Foreign Body in the Right Maxillary Antrum for Twenty-five Years causing Facial Neuralgia, discovered by X-rays and removed by Operation through the Canine Fossa.
By IRWIN MOORE, M.B.
PATIENT, a lady. aged 67, was brought to me by Mr. Millican, L.D.S., of Surbiton, with a history of facial neuralgia for twenty-five years. While residing in the West Indies in 1891 she had a right upper molar extracted; this was followed by very severe pain under the right eye, from which she has never been entirely free. In 1897 she had a nervous breakdown, and a " lump " was said to have been felt over the right maxillary antrum, accompanied by much pain and tenderness. In consequence the remaining upper molars were extracted. In 1901 the patient came to England and consulted a throat specialist, without any benefit. She returned to the West Indies, seldom free from pain, with occasional exacerbations. In 1911 she went to New York, and had the right infra-orbital nerve resected. In 1913, while residing at Bexhill, following another acute attack of pain she noticed that the " lump " was loose and moved about. Recently she has been treated by means of alcoholic injections. In September, 1916, she consulted Mr. Millican, who extracted the two upper central incisors which were loose and The piece of aluminium. septic, and took her to Mr. Charles A. Clark to be X-rayed. The radiogram showed a foreign body in the right maxillary antrum lying against the nasal wall. It appeared to be cylindrical in shape, about 1 in. -in length and J in. in diameter.
On October 12 I was asked to see the patient in consultation. There was no history of nasal catarrh or suppuration, and both nares were found to be perfectly healthy and normal. On inspecting the radiogram ( fig. 1 ) it was apparent that a rod-shaped body was present. in the right maxillary antrum and I advised that the antrum should be opened and a search made for the foreign body. Two days later I opened the antrum through the canine fossa and found the piece of aluminium now shown lying loose in the angle formed by the meeting of the posterior and inner walls. The lining membrane of the antrum was found to be perfectly healthy.-The foreign body was cylindrical in shape, and consisted of pure aluminium, having a length of 1,34 cm. -0524 in. (just over i in. in length), and a diameter of 029 cm. 0 Oa135 in. The specific gravity was 2 666 and the weight was 024 grm. -3'69 grains. One extremity was smooth, whilst the other appeared to have been cut by pliers ( fig. 2 ) This piece of metal had apparently been buried or fixed for twenty-five years, and (as suggested by the patient's symptoms) only became loose and movable in the antrum three years ago.
This case is of great interest as showing that: (1) The maxillary antrum will tolerate a foreign body for twenty-five years without causing catarrh or suppuration, the usual accompaniment of foreign bodies in these cavities. (2) The shadow of this rod-shaped body could be dis-tinctly seen when the antrum was transilluminated. (3) The appearance of the aluminium foreign body (according to the opinion of expertradiographers) was not compatible with its being metal. (4) Cases of facial neuralgia may be treated for years without any suspicion of being caused by antrum trouble. (5) The progress which has been made during recent years in radiography has proved of great service in the diagnosis and treatment of diseases of the accessory sinuses of the nose.
A stereoscopic view of the maxillary antrum by Mr. Charles A. Clark is shown, also the piece of metal removed.
Mr. P. MILLICAN (introduced by Dr. Irwin Moore): The trouble started after the patient had had her first right upper molar removed by an American practitioner twenty-five years ago. She has very large antra, and I believe that the anterior buccal root of that molar was in intimate relation with the antrum-possibly it projected into it. It is my opinion that, having discovered that he had made a passage into the antrum, the practitioner attempted to plug the socket with a piece of aluminium rod. This rod he found' to be longer than was necessary, so he snipped off the excess with pliers while it was in her mouth-the mark of the pliers may be distinctly seen on the aluminium rod taken from her antrum by operation. This piece of rod escaped from his reach, passed into the antrum, and remained embedded there for twenty-five years. I should like to add (what is useful to note) that the patient suffered periodically two kinds of pain: one of a stabbing nature caused by the sharp ends of the foreign body irritating the mucous membrane of the antruim, and the other a " lump sensation," the site of which was variable. (November 3, 1916.) Sarcoma of the Right Maxillary Antrum; Lateral Rhinotomy performed (Moure's Operation).
PATIENT, a female, aged 50, was first seen on July 14, when she complained of swelling of the right cheek for six months, accompanied by considerable muco-purulent discharge from the right nostril. There was marked bulging outwards and upwards of the right maxillary antrum, some displacement of the right eye, and cedema of the lower lid. The right nasal cavity was completely filled with polypi.
Transillumination showed the right maxillary antrum to be opaque. X-ray examination by Dr. Finzi also showed that it was opaque, its upper outline ill-defined, and the bone at its upper part partly absorbed. The right sphenoidal sinus was absolutely clear (though it looked rather dark, this being due to a shadow across the cavity). Both ethmoids also appeared clear. Patient declined operation, but on account of the swelling increasing she was admitted to hospital on September 18, when a lateral rhinotomy was performed.
The growth, which appeared to have arisen from the right ethmoid region, occupied the greater part of the antrum, had penetrated its bony wall, and extended into the soft parts of the cheek, but had not yet infiltrated the skin. The floor of the orbit was intact, though somewhat roughened. The growth was thoroughly removed, together with the ethmoid cells and a portion of the muscular tissue of the cheek. There was no difficulty in controlling the heemorrhage, and the skin incision
